If each inventor understands English, the Declaration and Power of Attorney below is suitable 
for use when filing a regular patent application and also when entering the national stage, in the 
case of an International application designating the USA under the PCT. 



Norris, McLaughlin & Marcus, P.A. 

220 East 42 nd Street, 30 th Floor 
New York, NY 10017; USA 



COMBINED DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



Attorney Docket No. 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

3 believe I am the original, first and sole inventor (if only one name is listed below at 201) or an original, first and joint 
Jpnventor (if plural names are listed below at 201-206) of the subject matter which is claimed and for which a patent is 
4ought on the invention entitled 

;3 "Method for detecting microorganisms in Products" 
2he specification of which (check one) 

r Z is attached hereto 

'^y was filed on May 10, 1999 

;f under Serial Number PCT/ DE99/0 1471 and was amended on August 18, 2000 (if applicable). 

4 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
4ls amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with 
Title 37, Code of Federal Regulations, Section 1.56. 



I list below any prior foreign application(s) for patent or inventor's certificate in respect of which foreign priority benefits 
are claimed under 35 USC 119; and any prior foreign application(s) for patent or inventor's certificate in respect of which 
such foreign priority rights are not claimed and which has a filing date before that of any application in respect of which 
such foreign priority benefits are claimed: 



Application Number 


Country 


Filing Date 

(day, month, year) 


Priority Claimed under 35 
USC 119 


198 22 108.8 


Germany (DE) 


12.05.1998 


YES 


* NO 










YES 


NO 










YES 


NO 





I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional application(s) 
listed below. 



Application No. 


Filing Date 











I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith: 



Bruce S. Londa (3&52LL) Lorimer P. Brooks (15JL55) William R. Robinson (2Z2241 
Kurt G. Brisco (33*141) William C. Gerstenzang (23^552) Robert A. Hyde 446*254) 
Davy E. Zoneraich ( 37,267) Mark A. Montana ( 44,948) St ephen G. Ryan (39,015) 



201 

1 


Family Name 
Gerbling. 


First Given Name 

Klaus^ 


Second Given Name 

Peter 


City of Residence 
Berlin 


State or Foreign Country 
dcriin 


Country of Citizenship 
Germany 


Post Office Address 
Peschkestrafie 3 


City 

12161 Berlin 


State & ZIP/Country 
Germany 


202 


Family Name 

I^auter 


First Given Name 

Frank 


Second Given Name 
Roman ^ 


City of Residence 
Teltow 


State or Foreign Country 
Brandenburg 


Country of Citizenship 

Germany 


Post Office Address 
Ritterstrafie 25A 


City 

14513 Teltegfr 


State & ZIP/Country 

Germany 7\ s~ 


2jQ3 

Hod 


Family Name 
Grohmann 


First Given Name 

Lutz 


Second Given Name 


City of Residence 
Berlin 


State or Foreign Country 

Dcillll 


Country of Citizenship 
Germany 


Post Office Address 
Stubenrauchstrafie 2 1 


City 

1Z1U1 DC 1JL1JJ- 


State & ZIP/Country 

vj ci incui y ijj l t * 


104 


Family Name 


First Given Name 


Second Given Name ^ 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 


205 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 


206 


Family Name 


First Given Name 


Second Give n Name 


City of Residence 


State or Foreign Counntry 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 



4 • 



c — ■ . . . 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under secton 1001 of Title 
io ui me unnea aiaies ^oae, ana mat sucn willtul talse statements may jeopardize the validity of the application or any 
patent issuing thereon. 




Signature of Inventor 201 Gerbling / # 


Date 


Signature of Inventor 202 Lauter * ~ A 


Date ' ( 


..Signature of Inventor 203 Grohmann // y^y * 


Date ( 


Signature of Inventor 204 (7 


Date ' 


^Signature of Inventor 205 


Date 


„gignature of Inventor 206 


Date 



